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PROCEEDINGS OF THE EVALUATION SESSION OF THE 
UPASI COMPREHENSIVE LABOUR WELFARE SCHEME 
HELD ON THE 17TH JANUARY, 1972, 

AT ‘GLENVIEW’ COONOOR. 


The Session commenced at 9-30 gq. m. 


Mr. V. I. Chacko, Hon. Director, welcomed the guests and 
delegates and made the following introductory remarks : 


I will comment not on the report but merely on the background 
to the particular activity given in the report to discuss which you 
have been invited here. 


The idea of Family Planning is not new. The industry knew 
about its importance for a long time, and various efforts have been 
made by managements with the co-operation of medical personnel in 
order to promote Family Planning. Ours is a dispersed industry, 
with very scattered units, and we have a tradition which is based on 
corporate ownership or associate arrangements. We do not have 
what may be called a centralised medical system to cover the entire 
plantation industry. Many of you who are associated with plantation 
medical practices might think that this organizational weakness is 
likely to affect our total effort. Indeed, it has to some extent. But 
I should also say that interest has been generated to a high degree 
because of the direct individual responsibility in relation to the 
people of that company. 


Against this background, we have to consider how to get an idea 
of Family Planning, which is common to all the units and to all the 
people working in the plantation, as a single centralised campaign. 
We do need that kind of a campaign to co-ordinate the efforts of 
different units and estate practices to conform to certain central 
standards so that the result that comes from it gives us a common 
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i mparison. This comparison is necessary largely because 
pipes fa with a very complex social problem, not a me 
problem. People have to be made to appreciate the rs ar 
message which you are trying to put across, which has got its eftect 
on the daily conduct of the people, which is away from the eyes of 
those who try to convey the message. It Is because of this that 
many people misunderstand the true nature of the problem. - 


As usual, over a long period of time, we have been discussing 
the matter over and over again as to what would be the best means 
by which we could co-ordinate our efforts with the available talents 
and see that they have the maximum effect throughout the industry. 


In the last few years, the Government of India has been trying 
to convey to the industries of this country that they have a role to 
play and they should come forward willingly to do so. Ours is the 
one industry where there is a very large proportion of women directly 
employed. You would have noticed from the Report that 58% of 
the working population is made up of females on the 3 project units. 
This feature is not peculiar only to these 3 units. It is common for 
the entire tea industry in South India. 


After giving careful thought to all the existing practices about. 
which we had information, we came to the conclusion that we should 
look upon Family Planning not as a single message but as a part of 
the total welfare of labour. We had the additional feature of an 
employer -—employee situation which is not present when efforts are 
directed towards the general community. Here there is a particular’ 
group of people who are brought together for employment in an 
agricultural industry. Whenever you try to say or do something, ' 
they as workers are subconsciously judging all that you say or do in 
terms of their relationship with you as employees. This is crucial to 
7 understanding of their psychology and their reaction to our 
ehorts. (| See a 


Many of us say that a good message should be accepted by the 
people readily just because it is good. But people don’t judge things 
in that way. When I was on the Central Labour Welfare Committee: 
of the Government of India for three years, I became strongly aware’ 
of it. When I see all-India leaders of labour reacting to any 
suggestion about restricting the number of maternity benefit pay- 
ments as a means of restricting child -births, I know the limitations 
and even the danger of making that suggestion. That is why although 
I was initially inclined to agree with my friend Dr. Mahadevan, this 
idea had to be abandoned, It would simply have been counter-. 
productive. sok | 
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The most vital consideration we applied to the complex problem 
-was that the total welfare of the working family, and not just family 
planning alone, was important. With our background of comprehen- 
sive welfare in the industry, the concept as adopted is the most 
natural for us. For us, it is nota new obligation, not something 
which is going to be completely outside of our normal understanding. 
It is within the understanding we already have andthe things that 
we already do. Here is an industry quite unlike any other industry 
in the country, with a very comprehensive welfare system into which 
this could be integrated: Only qualitatively it is different. In the 
scheme, we went beyond the legal obligations of the industry. We 
looked at the problem from what is best for the worker’s family. 
With this idea, Family Planning was. put as an integrated piece of 
work. We have drawn no original thought from anywhere other 
than what we already have in the industry asa standard practice 
with which all of us are familiar. 


The only thing I added in the scheme of things was the idea of 
a ‘No-Birth Bonus Scheme’ or 3-Baby Bonus Scheme. We are 
trying to evaluate, after the experience we have gained over the last 
six months. whether that particular measure is a motivating factor. 
Can we achieve the same results by all the other techniques we have 
adopted, without this particular incentive? If' it is a factor of 
sufficient importance, then I am sure.it is going to be a’ matter which 
will be of interest not only to us in this industry but to all industries 
in the country because just like us, without some of the favourable 
conditioris we have, all other industries are in search of an effective 
incentive. The experience we have gained here will -be of: value to 
them and that experience is based upon (1) the concept of using the 
existing welfare measures on an estate in an integrated manner, then 
supplementing it ina certain,way which is described in this note, and 
(2) using the incentive of a ‘No-Birth Bonus’ to see to what extent 
this is effective. When I-was recently at the ILO meeting in 
Geneva, representatives of Malaysia, Indonesia and: of Mexico and 
one or two other countries and the ILO itself, were keenly interested 
in what we were trying to do here and they wanted to know what we 
_ thought of this particular type of incentive. 


Our scheme of motivation was aimed at the different layers of 
the plantation society. There is a common. belief that if Manage- 
ments and their doctors are interested in Family Planning, they are 
also motivated. This, I think, is not true. To just have an interest 
in a thing is not enough. To produce the kind of result you want, 
to build up the sustained drive to achieve a result, requires a differ- 
ent kind of commitment to a purpose. Our problem isin the area 
of a social attitude sanctified by tradition and general acceptance. 
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y seeking to doisto arrest, reverse and vary it. The 
yo idee pg Be achieved except by a deep pee — 
ment toit. Particularly, if it is the transfer of an idea oe ing 
traditional social conduct from the sophisticated managemen Free 
to an illiterate though intelligent community at the labour 
So, just a declaration of interest in F amily Planning is not 
adequate. This is where I have very great respect,. although I do 
not agree with his views, for the kind of intense interest that my 
friend, Dr. Mahadevan, has developed, the kind of persistent pressure 
he has applied in furthering his own ideas about limiting the mater- 
nity benefit payments. We require a passionate devotion, not just a 
passive interest, in this particular cause. Without the management 
being so involved, there can be no hope if the management says; 
‘Look, if we have one or two people to help us on the estate to 
promote Family Planning, we will solve the problem ’’; it is just 
misreading the message. . 


munity 
level. 


One of the lessons we have learnt is that itis the management 
which has first to be motivated, not the workers, because it is easier 
to motivate the workers once we have got the management on our 
side. Thisis the kind of message which is conveyed by Mr. 
Bhagwandas’s estate and the other two estates where the manage- 
ment was behind the whole thing, and if there is any success achieved, 
it is largely due to their devotion and intense interest in promoting 
this idea. So when you are talking about groups which have to be 
influenced and groups which should influence the worker, I think 
the key role is played by the management which includes the entire 
management structure including the medical personnel. 


It is also one of those commonly accepted beliefs that doctors 
are motivated personnel, I beg to differ from this. I know that we 
have a gathering of doctors around this table. I am differing with 
an inner understanding of how our medical system works in the 
plantation industry. I know there are outstanding dedicated persons, 
but that is because of individual choice rather than asa matter of 
general practice or acceptance. We do have a number of persons in 
the medical profession and the management of plantations who are 
involved with the cause. If we get them together to be on this 
Scheme, with a fuller appreciation of all that is involved in this 
Comprehensive campaign, then we are three-quarters on the way to 
successs, This is what we learnt from the experiment on those three 
estates. The selected estates being so close to us in Coonoor, we 
were able to get service support fromthe F. P. A. I. and its very 
dynamic chairman, Mrs. Buck, who is with us to-day. In fact, she 
provides the driving force. She has had in Dr, Thygarajan, who is 
also our own doctor, a considerable amount of help in assisting us in 
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the whole programme of work. I need not, of course, say how in- 
debted we are to the owners and managers and medical personnel 
and staff of these three estates. Their support was there right 
through the whole campaign and the result is given in the Report 
before you. 


Many items of information which we gathered have not been put 
in, simply for making the report brief and readable to a wider circle 
than those assembled here. So, during the course of this morning, 
I expect you will be asking questions, probing questions, on this 
Report, because it will help us to design the next Report in greater 
depth or with more details. Secondly, it will also add to the dimen- 
sions of our present level of knowledge. So when you put questions 
on this Report, we are learning a lot more about the problem, 


Now before I do that, I would like to request Dr. Roseman, 
Director of the Population Office of US-AID in India, and who has 
been in close connection with us since the beginning of this Scheme, 
to address the meeting. I am sorry Mr. Dulles Voran who was with 
us in the past two days had to leave us to attend another meeting. 
As you probably know, the United States Agency for International 
Development made a generous grant to enable us to undertake this 
work with the active co-operation of the Government of India. We 
are fortunate in having with us Dr. Roseman and Mrs. Roseman, a 
noted sociologist who was specially invited to visit us. I have great 
pleasure in extending a warm welcome to them on your behalf. Now 
I will request Dr. Roseman to address the meeting and, after that, 
the discussion session could commence. 
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Dr. Alvin Roseman addressing the meeting, said: 


First of all, let me express, on behalf of Mrs. Roseman aoe 
myself, our deep appreciation for this invitation to come down pe 
be with you. Like anyone else who spends a long time in an vr ce, 
it is very gratifying to get out into the fields - to be out to see w i 
real people are working with real problems rather than just putting 


papers across one’s desk. 


I am also not attempting to pre-judge what you would be dis- 
cussing this morning and afternoon. As I read through the Report, 
I was very pleasantly surprised at the amount of progress which had 
been accomplished during the first six montbs of this Scheme. I 
asked Mr. Chacko what he would like me to talk about, and he said, 
why don’t you mention a. little about why this Scheme . seems 
important, not only to the -estates here which already know how 
important it is, but rather in some other broader context. I have 
received enquiries from many other places — from Indonesia, from 
Malaysia and from many other countries that have plantation econo- 
mies, about this Scheme, about how much progress it is making, 
about the problems it encounters, so this Scheme is important for 
two very real reasons. One, of course, it is important to the specific 
industries and specific estates, to the role of a population programme 
in a broad programme of family welfare and for care and service to 
workers. That is for fundamental reasons. But it is also important 
because it is the first one of its kind in the world, because the experi- 
ment here is being followed very closely by other countries and by 
other industries which may be organized slightly differently, which 
also have the same problems of how workers and managements can 
jointly participate in an effort to deal with this aspect of the broader 
_ problems of labour’s welfare. 


Now what do we hope to achieve, to learn, from UPASI’s 
experience? Mr. Chacko has already stated very eloquently the 
whole of the relationship of family planning and other problems of 
labour’s welfare. But if we look at the problem of population - a 
problem which is affecting every country in the world and certainly 
the United States, which is very much concerned about the rate of 
growth of its own population, although our circumstances are some- 
what different, India’s problem is large and enormous, but it is not 
the fastest growing population in the world by any means, There 
are other countries whose population growth exceeds India’s so that 
the whole range of people throughout the world and Governments 
throughout the world are concerned with finding better methods and 
better ways of applying those methods. 
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Now there seems to me to be two central problems. One has 
been discussed somany times. That is the problem of a better 
contraceptive method. As the medical people know, we have yet to 
find the so-called ideal contraceptive. Each of our present methods 
has some advantages and, for some people at least, some disadvant- 
ages. Nations throughout the world are spending the equivalent of 
tens of millions of dollars, each country trying to find methods of 
improving the present contraceptive technique, and I am sure that 
given the amount of effort and diligence, better contraceptive 
methods will be found and will be made available. Whether this 
breakthrough or these breakthroughs will occur (there will probably 
be more than one) is a world-wide problem and it is receiving 
world-wide attention by the best medical researchers and bio-medical 
people and physiologists that can be mobilised. 


Now I do not know what is going to come out of this — none of 
us know -I don’t know whether it is going to be a better pill, perhaps 
a monthly pill, whether it’s going to be an annual shot —an annual 
injection-which may be given either to the husband or wife or 
whether it’s going to be a small, slowly dissolving capsule which can 
be implanted under the skin and: which will prevent conception as 
long.as that capsule remains in place. These are all ideas which are 
not dreams-—they are within the range of possibility. There are 
many other concepts and techniques including, I must say, improved 
methods of reversing Vasectomies and Tubegtomies. They are also 
being tried. There is an old saying that the perfect always drives 
out the good, and until the perfect-the ideal -contraceptive is 
discovered, we must use the good things that we have, because even 
though a better way is found, it will be time before it is fully tested - 
tested not only in animals but tested, of course, in humans — before 
it is produced and made available widely at a reasonable price. For 
the present at least, we will have to get along with the good but still 

imperfect contraceptive techniques that we have. 


That is one point -the problem of the better contraceptive — but 
far more important and far-more difficult is the second problem which 
- Mr. Chacko has mentioned and that is of Motivation, and this is the 
most important or vital part, itseems to me, of the UPASI Scheme 
because, obviously, the best contraceptive is ineffective unless people 
_ want to use it. For, as long as it remains on the shelf and is not used, 
_ it is not going to be very effective. People are going to use contr- 

aceptives — they are going to participate in a programme of this kind 
only if they are really satisfied, if they are really convinced that the 
small family - of two or three children - makes sense for them —makes 
sense economically, makes sense emotionally and in all the other ways 
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finds satisfaction. I emphasise the family because 
the husband and the wife have to be satisfied satisfied in their 
deep - seated human need in every culture and in every country. 


is j roblem that the UPASI staff are currently 
aim In or gar ways, the motivational work is much more 
complicated than the problem which faces the scientist in his labora- 
tory. The scientist in his laboratory lives in a world surrounded by 
its doors and its lovely white-painted walls, his microscope, his test 
tubes. He controls his environment —he knows what he is dealing 
with. He can analyse what is happening in his test-tubes and he can 
even choose his laboratory animals. He does not have any motiva- 
tional problems and he can follow what happens. You have to deal 
with people and, as someone has said, people are more trouble than 
anybody because, after all, all humans are physiologically and 
biologically pretty much the same —a contraceptive which will work 
for an Eskimo will work for an American, an Indian, an Asian, an 
African and an European; so, until a better contraceptive is found, 
which can be widely and almost universally used in all parts of the 
world, we will have make do with what we have. But although we 
all have about the same physiology, there are very great differences 
in individual and group psychology even within the same country, 
even within the same section of a country, within the same industry, 
in the various groups within the management and within the various 
groups of labour in the same institutions. 


Our value systems — the things which we cherish - our willing- 
ness to adopt new ideas, our reactions to outsiders who have come 
in and tried to change our behaviour are, for the most part, things 
which are traceable to, in my view at least, lessons learnt in infancy 
and early childhood. No two groups of people — no two families and 
probably no two individuals are exactly the same or will react 
exactly the same to an approach, to an appeal or a request or an urge 
to change the pattern of behaviour, so that there cannot be any one 
ideal approach to individuals and groups to adopt the concept of a 
small family norm of two or three children and to practise contracep- 
tion is a job of infinite variety, requires infinite imagination and 
infinite adaptability. Instead of having one single stock message or 
one single set of appeal, I am sure the UPASI Staff will find that they 
will have touse a wide variety of different approaches, It must 
appeal to individuals, to families and to small groups and to larger 
groups and it must use different appeals to each one of these, and 


even within each categor , 1t may have to use di 
different techniques. gory x different appeals and 


in which a family 


x Now the central hypothesis - the central feature of the no-baby 
oud plan reflects one of the fundamental questions which philos- 
phers and economists have debated for centuries, and that is this, to 
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what extent are people willing to postpone present satisfactions, the 
satisfaction of to-day in the anticipation that there will be a greater 
reward in the future. PerhapsI should have said it is a question of 
many religions too. Some of us hope to give up our instincts for 
perhaps less than perfect behaviour in the hope that we will get our 
reward in some future Heaven. It has not worked very well, I expect, 
for most of us. But any way, what the UPASI Scheme is ‘attempt- 
ing to deal with is this very fundamental and deep question, and 
this is one of the most important considerations in assessing its 
significance, world wide, 


_ We know, of course, that hunger for food is probably our strong- 
est instinct and satisfaction of hunger is so important. because 
we cannot survive personally as individuals. Now we have come to 
say that sex is our second most important in stinct, second.. strongest 
instinct because perhaps it is through sex that the human: race 
survives — there is this desire for personal survival which we equate 
with food, the desire for survival.of the race which we equate with 
satisfaction of the sexual instinct in man. Nature has created in us, 
as a race, a desire for immortality. This again we see reflected in all 
the philosophies and all the religions. There is also a concept of 
projecting one’s own personality into the future - a personal kind of 
immortality that you achieve by reason of our children and then 
again you see, here we have this desire for perpetuating the. race 
which we translate into personal terms in projecting our own. known 
mortal existence, into some future continuation of our personalities 
through our children and this, of course, is why the concept of the 
family is so deep and strong —- the concept of procreation and the, 
continuation of life. 


In most societies, a large family is regarded asa good thing. 
You all know the reasons for this economically. I have tried to 
express also some of the reasons for this psychologically and socially. 
Now what the UPASI Project is asking the workers to.do is to forgo 
some of these deep-seated historical pleasures, satisfactions that 
come from having large families and perhaps the old-age security 
which is represented in this kind of society by a large family and to 
receive in its place -in place of these satisfactions - a monetary 
reward in the future through the no-birth bonus. Now they will not 
receive this reward right away. It will be a piece of paper, it may 
be a pass-book, that in the future they must expect to receive and 
this concept of asking workers to do this is a unique concept and the 
success or failure of their willingness to trust and be satisfied that 
they will get their reward in the future, and that it wie be ee 
satisfying than what they give up in the present will depend, o 
course, on the success of the Scheme. 
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iod to judge how 

: sly is far too brief a perio 
; Sopa agen foe i motivational programme, ae soe 
rapidly common and long-accepted way of thinking will be bu * 
itp leasantly surprised when I read the Report to see the hig 
pence, 5 a men who had already enrolled under the 


igible wo 
vio adage cancel it will be some time before we know what 
the se rate is and whether the oncoming younger generation - 


d five children, those 
ho already have three and four and ; 

. ct yet await those who have no children ~- what their 
attitude will be and the extent to which they will enter the Scheme, 


he Report hints, and I must say it isa very cautious hint, 
it Pn ery to add other features to the Scheme as a Wig 
of experience - Nutrition, for example, supplementary feeding o 
pregnant mothers and of pre-school children. Another one is the 
question whether broader preventive health services might not also 
be a motivation because we do know that so much of the infant and 
child mortality is due to environmental conditions, but for me at 
least, as a deeply interested observer and whois grateful for the 
reception that has been accorded to me from Mr. Chacko, from the 
Staff and fiom all of you, and for the hospitality that has been 
extended to us, the most important aspect of the programme is not 
the results of the first Scheme, but the fact that a very good start, 
in my opinion at least, has been made under Mr. Chacko’s leadership 
and I don’t have to tell you how dynamic it is. An excellent and 
devoted staff has been recruited and has begun its work. They have 
already discovered, as the report indicates, - through practical 
experience, what some of the key factors are in the success or failure 
of the Scheme, and with their flexible and innovated approach, I 
am confident that another six months will demonstrate both the 
soundness of the basic concept and whether any additional or supple- 


mentary or changed activities will be necessary to assure its full 
success. 


Let me say simply on behalf of the Agency which I have the 
honour to represent that the contribution which we have made is 
really very insignificant. I-think we get far too prominent a place. 
are interested in the concept, we have 
people who are always interested in how we can spread good ideas 
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Discussion; Morning Session 
Mr. Bhagwandas took the chair for the Discussion. 
Mr. M. S. Cherian, who introduced the Bi-annual Report, said: 


As the Campaign Leader of the Motivational Unit, I am very 
pleased to introduce to you the bi-annual report. As you will see from 
it, the Scheme owes its existence to the grant given by the Population 
Policy Division of US-AID. While the main objective of the 
Unit is motivation towards adoption of family planning techniques, 
we have not proceeded with this in the traditional way. This was 
mainly because we had to adapt our strategy to suit the type of 
community we had to tackle. We were dealing with a community 
living and working within plantations in a sort of campus environ- 
ment, whose women folk were also full-time workers and who were 
steeped in tradition, superstitions, inhibitions and ignorance. Besides, 
they enjoyed a very wide range of welfare benefits provided by the 
employer including the facility of free medical aid, free housing, 
generous maternity payment etc. In an employer - employee situa- 
tion, eny reliance on the curtailment of the existing benefits would 
be viewed as the employer’s anxiety to deny a right of the workers. 
A direct link between an incentive and the acceptance of family 
planning carried the risk of the employer’s motive being suspect. 
We had to take special cere to see that our project was not seen as 
the employer’s design to reduce the size of the worker’s family in 
order to save on maternity benefit and other welfare measures, or 
to reduce any of the statutory and customary payments workers 
were entitled to. We have therefore integrated the message of 
family planning into a scheme of safeguarding the total health and 
happiness of the family. Hence the adoption of the title ‘UPASI 
Comprehensive Labour Welfare Scheme’ for the project. Particular 
attention was therefore paid to the health of the children and their 
mothers. Everyone of them was examined, advised and counselled. 
Apart from the demographic data compiled, a socio-medical survey 
of the women joining the scheme was conducted. By these means, 
the women also who alone were our targets tended to shed their 
inhibitions and co-operated with the scheme to a considerable degree. 


The ‘No-Birth Bonus Scheme’ was also used as a tool to 
the whole approach to family planning but that was by no means the 
main tool. 


The report that is presented to you gives an exhaustive analysis 
of our approach and methodology to motivation, some of the demog- 
raphic data relevant to our purpose, the groups whose support we 
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listed, the difficulties we encountered, the prada we pei 
ear finall makes a number of suggestions for the uture. pre 
the most Ereprtint findings of our work so far’ is ae a : mie 
management comprising the managerial cadre, medica flew se: i 
the estate staff, is the first step in establishing the precondi sige or 
a successful family planning programme on plantations. é a a 
matter for great satisfaction that within the three a covere 3 
the scheme, all these groups showed keen interest from the very on y 
stages of the scheme which made our task comparatively easy. Anot lag 
is that the totality of the health and happiness of the family 
should be made the main message, and apart from supplementary | 
aids to health, hygiene, medical aid, maternity and child care over and 
above what the estates themselves provide, a scheme for nutritional 
support is a ‘must’ for the success of the scheme. A third is the 
need for a vigorous scheme for social and health education among 
the plantation population. | 


We do not claim infallibility either for our approach or for our 
findings. It is for you to evaluate them. I am sure that the facts and 
suggestions we have presented in this report provide a broad basis 
for enlightened discussion and we look forward to be benefited by 
your views, ideas and suggestions. 


Dr. (Mrs.) V. Rahmathullah drew attention to the salient features 
of the Health Report. She said: the main concern of the women is 
health. Most of the workers are anemic. The number of women 
who have more than 3 living children is not much. On the estates, 
there are women with one or two children who go in for sterilization. 
We should introduce spacing and family planning depending on the 
need of the family. In the over—30 age group women are difficult to 
motivate. Infant mortality figures as recorded by the estates are 
not classified into Prenatal, Neonatal and Infant Mortality. 


The number of sterilizations since the programme started is 14, 
Most of the workers are afraid of sterilization. There is a tendency 
to attribute all diseases, aches and pains to sterilization. Medical 
officers have a lot of work to do in explaining this and a lot of follow- 


up work in the sterilization cases and cases which accept family 
planning needs to be done ‘S 


° 


The Session was then open for discussion, 


eet Mahadevan expressed the opinion that it was difficult to 
discuss the report in two separate parts. Since this was the consensus 
of the delegates, the Report was discussed in its entirety. 
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Dr. Mahadevan, Chief Medical Officer, K.D.H.P. was not in 
favour of any cash incentives to adopt family planning as it worked 
at cross-purposes when maternity benefit was given to all births. In 
his experience, the labourers had children as they consider they were 
an economic asset. Many children died due to malnutrition and this 
also prevented labourers from adopting family planning and the 
attitude of the labourer was “‘it is God’s will’. 


One must convince the worker that he should adopt family plann- 
ing for his own good. He gave the example of the Blood Bank in his 
estate. When monetary incentives were given for blood donation, 
they could not get blood but when an appeal was made in an emer- 
gency for saving a life, they generally came forward easily and there 
were no problems about Blood Bank in K. D. H.P. Since it was not 
possible to cover the entire population in the villages with services 
for sterilization, he advocated wide use of pills, which in his 
experience, had been the least harmful, most convenient and could be 
distributed at the door-step. Pills may be distributed free of charge 
to the labourers. Popularising of Condoms was not possible due to 
lack of privacy. 200 women were taking pills at K.D.H.P. The noise 
made about Thrombophlebites was not applicable to our women. In 
South America, pills had brought down the birth-rate enormously 
and it reduced the incidence of Cancer Cervix which was common in 
India. There were many advantages in the pill. He suggested that 
the present ‘“No-Birth Bonus Scheme’”’ should be extended only to 
those who accepted sterilization, pills or I.U.C.D. 


Mr. P.I. Thomas, Manager, Parkside Estate: emphasized the 
view that the motivation of the management was essential and cited 
the example of latrines. It was suggested that the workers did 
not use the latrines and only when their value was explained to them 
they use them. Inthe same way, the “‘No-Birth Bonus Scheme 
will be accepted by more and more people if it is made meaningful 
to the workers. 


Dr, S. Thyagarajan, Medical Officer, UPASI: More people 
were realizing the value of Family Planning. He felt that population 
education should be introduced on the estates. Awareness of family 
planning among the younger age group was there. Once an age 
limit was crossed, they do not bother. He felt there should be more 
concentration on the young. 


Pills. - Acceptance of Pills was good in the early stages but 
drop-out rate was high and it was not due to the side ore 
Women were not able to take the pill daily except initially, The 
result of the good work done initially wore off, and women became 
pregnant when they inadvertently stopped the pills. 
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health and compli- 
to the Loop was due to poor. he 

ste ode wa: certain psychological effects. But 
terilization was very popular especially among estate workers. More 
; ‘d ore women were taking recourse to abortion. The preference 
ve fe abortion, but they were also willing to have sterilization. 


Poor respon: 
cations. A foreign 


opal, Chief Medical Officer, Uralickal Estate. 
sa ni opeieal d that if planters took interest, there would be 
a better response to family planning. The stress should be on 
preventive medicine. Unfortunately, only about 50% of deliveries 
took place in the hospitals. If all could come to hospital, then 
motivating them to accept family planning and even. accepting 
sterilization would be better. So effort should be made to get all 


cases to the hospital for delivery. 


Dr. M. D. Disawala, B B.T.C. Ltd., Mudis P.O; Conventional 
contraceptives are of no significance. 392 eligible women appear to 
have negated family planning, according to the Report. The last 3 
groups are the most difficult to tackle. They are those who are 
afraid, indifferent and reject any suggestions. They number 266. 
It will be interesting to find out how many of them are firm in their 
stand. Motivation is very important but many are not successful in 
motivating others. Pre-natal and Neo-natal deaths should also be 
included in Infant deaths. Success of the Scheme will depend on 
what the problems are in the next 6 months. 


Dr, K. Janardanan, Karamalai Estate, Valparai: Outsiders 
are more acceptable to workers for motivating them than estate 
personnel. A large number of hours was spent for motivation by the 
Unit. What would happen if the Motivational Unit would give up ? 
For sustained effect, we would have a programme of audio-visual 
methods also, Labourers are not unaware of the need for family 
planning but need to be constantly egged on to adopt it. 


Dr.S Thyagarajan: When a man comes for sterilization, he 
usually encourages a few more to come. It is important to involve 
the motivated person in the programme. : 


Dr. A, Sreenivasan, Adderley Estate: Labourers are not 
bothered about incentives, so maternity benefit can be cut. Labou- 
rers have a lot of faith in doctors. 


= Mr. E. W. G. Hagger, Tea Estates India Private Ltd., 
: oonoor: He disagreed with the suggestion for limiting the maternity 

enefits. In this Scheme, people have taken the trouble to find out the 
problem. Managers do not have the time to carry the message, The 
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main difficulty is that the message has to be brough 

and discussed with them, so iat they can get fe ae oN aid 
clear their doubts. As the younger generation emerges, standards 
will be going up. The younger people are receptive to ideas and it 
is our responsibility to take the message to them, Motivation should 
be extended to all areas by interested people who will spend a lot of 
time over it. It is not possible to get the result without having 
spent sufficient time. Even in U. K. this problem is being tackled 
Birth control is a socio-health problem. Results can be achieved if 
time is found to carry the message to the new generation. 


Mr. N. Bhagwandas, the Chairman, asked the delegates for 
their opinion on what was required to get the workers to accept 
family planning. He said that both Management and Medical Staff 
ar involved. The role of the Trade Union in motivation was also 
a factor, 


Mr. P. Perumal, Field Publicity Officer, Government of 
India, Coimbatore; Incentive is the most important part. 
Labourers are most interested in incentive. Education of workers 
is not properly done. The workers should be educated in all welfare 
schemes. There should be systematic ‘propaganda, person-to-person 
contact, doubtclearing sessions, street-corner meetings, etc. 


Dr. R. Mahadevan, K.D.H P., Co., Ltd., Munnar P. O., 
Incentives will give immediate results; but education is the most 


important aspect. 


Dr. K. Janardhanan; Suggested involvement of the labour 
leaders. This could be done by giving 7 days’ wages to the Union 
and 7 days’ to the worker as an incentive. 


Dr. (Mrs.) N. Seetha Uthappa, Consolidated Coffee Ltd., 
Polibetta: All methods of family planning are available.Motivation 
is important. A Motivation Unit of this size cannot be had on all 
estates. Social workers or nurses could be attached to the hospital. 
They can talk to the women. These ideas of the Motivational Unit 
should be available to those persons who can convey the message. 
Two persons could be employed as part of the Motivational Unit 
and made available to the estate doctor. These persons should be 
responsible people on the estate. Labourers do not respond to 
strangers. A responsible person should be constantly there and 


should be part of the health team. 


16 


kside Estate, Coonoor: More 
Dr. C. R. Ramachandran, PAX They identify Dr. 
vey the message. y id ; 

time apenilits Sra Famion. Family planning 1s a Pa 

Rabmatou and Pills, more importance should be attached . 

Rhigbeg the children. Social work on the spot is essential. 

= ee : Clinics should be run. It 1s unfair to expect. Dr 

hn ilah to do the work of a social worker. The social worker 

are ae with, talk to and make friends with the women. This 

oe h bate more effect than incentives. If incentives are made use 
of ihe will refuse them, but personal attention is required. 


i ernando, Craigmore Estate, Kullakamby » -& 
Br eee can be directly involved is — . le 
cannot spend as much time. A social worker should visit the : aoe 
in his home. The Medical Officer and Management cannot do this 
kind of work. They need help by way of a social worker. 


Mrs. T. Savithri, Family Welfare Counsellor, Schering 
A. G. Berlin, Madras; Outsiders are accepted more readily than 
the Management and Doctors. Constant follow-up is absolutely nece- 
ssary. Schering is willing to train up social workers. Puerto Rico 
had a birth-rate of 110 per 100 women in | year. It dropped to 
1.6%. Pills are more useful for spacing. But before Pills are given, 
women should be checked for Peptic Ulcers. Trans-Vaginal Tubec- 
tomy is more popular than abdominal operations. As far as racial 
barriers are concerned, Shiyas from the Muslim community accept 
family planning more readily than Sunnis. Members of the Pente- 
cost and Roman Catholic religion do not come forward easily. 


Mr. V. I. Chacko, in commenting on the discussions of the 
morning, said that certain clear thoughts had emerged. They were: 


1) The Communication Aspect of Motivation work ; | 
2) The Technical Aspects. 


Most participants made the point that outsiders were more 
readily accepted for Motivational work. 


It has been suggested that the medical aspect is more important 


than the communication aspect. In my opinion, communication is 
much more important. | 


_In a society where tradition is important, there is no real force 
against having a large family ; to bring about a social change, careful 
implementation is needed. Which is the target group? Adolescents 


and the young are the parents of to-morrow, and we should concent- 
rate on them, 
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In the Pilot Scheme, the group to be influenced has been identi- 
fied. But the publicity aspect has to be handled very carefully. 
After some time, the effect of publicity begins to wane. Publicity 
has.a point of diminishing returns. There is always productivity 
up to a point, after which a certain reaction sets in. “We should be 
careful to avoid a programme based mainly or mostly on publicity. 


Motivation should be suitable to the environment and social 
structure. Efforts should be made towards the acceptance of various 
day-to-day attitudes beneficial to the subject group. Attitudes of 
suspicion should be erased before starting the work of communication. 
Existing medical practitioners and planters do not have the time for 
planned and phased development of communication. Communication 
is not a slot machine affair. The Report mentions how carefully the 
Campaign has been developed. 


The points made by you would be borne in mind for the future 
work. _ Dr. Venugopal’s points on the importance of preventive 
medicine and social education are important components of our 
Scheme. - Dr, Disawala’s point on Statistics is pertinent, and we have 
plans to standardize statistical information. Dr. Mahadevan has 
stated the problem of ESI and Government organised Family Plan- 
ning. He said that wherever Government machinery moves into the 
area, a callous attitude develops and the problem is made worse. I 
think we should make our own efforts. 


Discussions Afternoon Session: 


Mr. Bhagwandas from the Chair requested Dr. Rahmathullah to 
give a lead to the discussions. 


Dr. Rahmathullah drew attention to the pregnancy wastage. 
As against 3.5 pregnancies per woman, there are 2.7 living children 
only. Older wonen have had a greater pregnancy wastage. Among 
young women, pregnancy wastage is not so much due to improved 
medical facilities on the plantations. Generally women are conscious 
of health, particularly things like ante-natal and child-care work. 
Older women wait till it is too late. It is now observed that cases 
come earlier to the hospital. 


In the consolidated figures given for the three estates, 33.5% have 
3 + children. This does not mean family planning has been achie- 
ved. It shows awareness. The 25-29 group might still contribute 
to the population if family planning is not carried out. 
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Tubectomy and Vasectomy is very deep. They agree 
to nite ‘iene peg Bae but are afraid. What can be done. to 
remove this fear? What aspect of “follow-up Programme”’ should: be 
carried out to remove this fear and make them accept family plann- 
ing devices? When talking of family planning, they seem to be 
only aware of sterilisation. . ; 


The Seminar was then left open for the delegates to express 
their views and experiences and give their suggestions, taking into 
consideration the plantations as a whole. 


Dr. Mahadevan referred’ to the analysis he had done and the 
statistics collected by him over the last 14 years and was much affected 
by the colossal wastage of pregnancy and the death of children 
under 11 years.”’ In his ‘experience, he felt that the labourer would 
not be impressed by the fianancial benefit of having children, but 
would probably respond to a small family norm, if time were taken 
to.explain how it affects the mother’s health and the child’s’ health. 
Fear prevented. people from having sterilization but when matters 
were explained, they accepted the Pills. He strongly advocated that 
better ways to utilise the maternity benefit should be found, as he 
felt that maternity benefit was a discouraging factor for adoption of 
family planning, so also the capacity of every child becoming a wage 
earner. Even though the number of births had increased, there had 
been no increase in the labour force, which had actually decreased. 


Dr. Disawala felt that in our enthusiasm to propagate family 
planning, one should not be indiscriminate. In India, there are no 
old-age security schemes at all, and children are a security. Infant 
mortality is high and hence, before sterilizing:a_ person, . one should 
be very careful that there isa child above 5 years of age and of 
reasonable health, and the children of sterilised parents should be 
treated with great care to ensure longevity. Mortality among children 
over five drops to a very small figure, while death in the first 5 years 
is highest. On Mudis, children of sterilised parents and Caesarean 
children are given a red card which ensures extra care for the children. 
97% of the children are protected with Triple-Antigen.. This is done 
by carefully listing all children in the lines anda team of hospital 


staff go to the lines to give thé inoculati Sa Be gt 
. t : 
to all children under we ation. This protection is given 


Dr. Venugopal also follows the same system but has achieved 

: - 3 Tiple-Antigen protection, He has hive work daateadand 
the hi h mer high among the labourers. That would account for 
de “yes stull-birth rate, He felt this problem should be tackled in 
pth to get a proper response for family planning asa number of 
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pregnancies are wasted in still births. On his estate, the Serological 
testis done at the estate hospital. Response to family planning 
operations would depend on how comfortable the patient was during 
and after the operation and if this is ensured, more cases would come. 


Dr. Oomen Abraham from Wynaad referred to his experience in 
Wynaad where problems are different. It is predominantly Muslim 
labour population and polygamy is very much in practice. ‘ Even if 
women agreed to family planning, men would not give their consent. 
Some of the husbands treated the estate asa halting-place during 
their rounds and hence he felt that Tubectomy on women alone 
would solve the problem but for the special social set-up in that area. 
He reiterated that motivation should’ be independent of estate 
management. The estate hospitals could be. used for such service as 
may be required. In his area, he found that follow-up among the 
sterilised cases was.very poor and the majority of the workers who 
had Vasectomy at the Government hospitals came back with Sepsis 
and were a deterrent to any more cases adopting family planning. 


Most of the doctors have had experiences of women getting 
pregnant when husbands have had Vasectomy. Since this is due to 
social behaviour on the estate, Tubectomy should be propagated more. 
Often defective Vasectomy had to be blamed for the pregnancy in ~ 
order to avoid. family break-up. | 2 


Dr. Mahadevan was against legalising abortions on the: ground 
that in India, the facilities available were inadequate and abortion 
among unmarried women would increase. He also quoted that coun- 
tries which had legalised abortions, regret having done so, and said 
that abortions could be responsible for secondary sterility and kidney 
disease. ew il 


Mr. Chacko asked the delegates to consider standardising the 
statistical reporting system so. that all data received would be ona 
uniform basis and comparable. For this, it was suggested that a 
draft should be circulated to all estate doctors and their views should 
be solicited. Mr. Chacko also suggested that alot more of infor- 
mation should be gathered on social structures and attitudes: of 
labourers. This has been done on these 3 estates and should be done 
on the other estates as this helps tackle the problem and. understand 
the people one has to deal with. 


There is much talk about polygamy of the Wynaad Moplah but no 
statistics have been collected and any attempt at change must accept 
the social norms of that society. If these norms are challenged, it | 
would cause hostility and the motivational work would suffer. 
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d about the increase in population pring ae 
r political purposes. Both Mr. Chacko on 
d the views by the Government cmpaguanl : a 
id not be so. People do not bring out children as a politica 
sae mall India figures show that the percentage of sterilisation is in 
oi ti fn to the population of the communities. Three ad-hoc 
ae amie out earlier showed no relation between literacy _ 
tebe of children, cen sine stone BA, Foss apees on . 
ities and large families, | 
Pee ae to Pee sitive conclusions, ene cay “aapiny ds 
have to be carried out if we have to understand the problems “9 t - 
proper dimensions. They are necessary to plan and carry. out moti- 
vational campaigns effectively. | AS 


Much was sal 
minority community fo 
Mr. Bhagwandas quote 


Mrs. Savitri of Schering A. G. suggested clothes incentive as a 
motivating factor. Essentially it was a type of incentive, and could 
be tried out. What is clear is that firstly social education is 
important. There should be a uniform basis for collection of data 
of the labour population. Responsibilities should be accepted on a 
wider scale. Many people think along the same lines but express 
themselves differently and wish to achieve the same goal. 


- During informal talks among doctors, all felt that there should 
be a standardized reporting system from the estate hospitals. Dr. 
Roseman, in one of the group discussions, offered to send a competent 
and experienced Health Demographer who is doing work for John 
Hopkins University, who can spend some time, sit in at the discus- 
sions and help in standardizing the returns, 


After the discussions were over, Dr. Roseman summed up the 
proceedings. 


Summing-up by Dr. Roseman: 


To try to sum up the coverage of such a wide front as that of 
to-day is, you will appreciate, a very difficult task, even for some 
one who is much more familiar than me with the situation at UPASI 


and at the plantations and with the problems which confront you 
every day. 


Perhaps if I give you a general impression, there was much more 
agreement on the Report than the way in which any discussion of 
this kind would seem to indicate, Tf you compare what people were 
saying at different times and different places with paragraphs in the 
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Report as they appear, my impression is that although there were no 
votes, there was no summarization of the discussion, etc., most of 
you seemed to agree with the general tenor of the Report. There 
was a number of specific disagreements and there were a large 
number of additional suggestions which are even more important, I 
have tried to organise my notes under several headings without 
attempting to record what every individual speaker said. 


It seemed to me that the subject which received the largest 
amount of attention was this question of motivation. There seemed 
to be almost universal agreement on the importance of motivational 
work, Several speakers emphasised that the most important target 
group is the younger group, the young mothers and fathers and then 
reference was made later on to education even prior to marriage. 
There was emphasis also that in motivation, the appeal should be 
initially on the question of spacing children. Only at a later stage, 
after the family has a few children should the motivation be directed 
towards terminal methods. Now a large number of suggestions were 
made about ways of strengthening the present motivational work. 
These ranged from the use of labour organisations to the possibility, 
for example, that part of the incentive might go collectively to the 
Union. There was a good deal of discussion about the stationing of 
social workers of their non-medical personnel on plantations, who 
would devote much of their time to motivation because Management 
may support the idea of the programme but cannot personally devote 
much time to participation. Doctors and nurses who are already on 
the plantations are very heavily occupied with curative and preven- 
tive medicine, and they may also not be trained to do motivational 
work nor do they have the time to visit homes or places where 
people are working. There was discussion of the pluses and minuses 
of periodic visits by visitors who would come to the plantations 
rather than people who were identified with the plantations. There 
seemed to be some general consensus, that it would be important for 
the motivating staff to get to know the workers and their families 
and the situation on the plantations very, very well. 


The second subject which received a good deal of attention was 
the question of the value of economic incentive. Now someone once 
defined an economist as a man who knew the price of everything and 
the value of nothing, and this may be one of the things we are 
discussing, namely how important is an immediate reward (I tried to 
make that point this morning) of cash against some promise in the 
future. But I think Mr. Chacko has just made the point which I had 
put in my notes at an earlier stage that we have not had enough 
experience with the UPASI Shi ss originally laid out, to know 
whether the economic incentiye-al ne, especially a deferred incentive, 


Fain get IAS -/2-$ 


% wed VT no’. a a 


22 


i f popu- 
on the birth-rate or upon growth of pop 
— —_ i ie 9 expression, at least from one member, that 

ation. 


the UPASI benefits should be limited to women with three children 
and not repayable after that. 


A number of speakers mentioned the possibility S Puente 
the health services in some way - maternity care, ie chil ix 
or more comprehensive family health services as a basic incen Ros 
also the acceptance of family planning services with an expande 
health service tied in some way to a contraceptive service. Mention 
was also made of supplementary nutrition, particularly for women in 
the last three months of their pregnancy and for. younger children, 
as an incentive for acceptance of family planning. Inthe last few 
moments, we have just been mentioning others such as the role 
of articles like transistors, clothing for the children and other 
ideas. As Mr. Chacko has said, there are many ways in which this . 
could be done. There are many ideas that are afloat, there are 
experiments going on not only here in India, in various parts of India 
but in other parts of the world which may throw some light on what 
techniques are most effective. 


We talked then also a great deal about communications techni-. 
ques because we recognised that motivation was essentially a problem 
of communications. There seemed to be general agreement that the 
most effective communications technique is not general publicity, 
not advertising, not bill-boards and placards although these undoub- 
tedly have their place. The most effective technique seemed to be 
the person-to-person communication supplemented, as someone 
pointed out, by audio-visual aids and other supplementary. devices. 
But unless the person-to-person techniques and communications are 
built up somehow, these other methods seem to be relatively ineffective. 


Mention was made by a number of speakers of the importance 
of the satisfied customer as a motivator. Whether he is paid or not 
does not seem to be the question, particularly in discussing with his 
or her age-group-a man or woman who has experience with one 
or other form of contraceptive practice is certainly the most effective 
communicator. That kind of thing I have put under communications. 


The next question that came up very late this afternoon is the 
whole question of community relations and attitudes. As Mr. Chacko 
has indicated, this impression may be very general in a community. 
It is a built up of old anecdotes, old prejudices and old stories. When 
you go through the official records — and they are pretty accurate — 
you will find that there is very little difference in any part of India 
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in the actual acceptance of family planning —and no matter what 
methods you are talking about — between -one community in India 
and another. There may be some special cases such as is mentioned 
among the Roman Catholics but this is sucha small community 
that its impact from this point of view does not seem to be significant. 
But the technique of communication to know what the facts are in 
order to dispel these stories without, as Mr. Chacko said, creating 
hostility, is a very real challenge. 


We talked a little this afternoon about the problem of the dis- 
satisfied patient and the responsibility of the doctor not only to do 
the operation, if it is an operation, technically correctly, but to make 
sure that the patient knew, before and afterwards, what experience 
he would have so that when he returned, he could interpret his 
experience correctly to his fellow-workers. 


On the question of statistics generally, I think we all recognised 
in the discussion —the staff emphasised this—that there were certain 
deficiencies in the basic data, which they are working on and they 
are attempting to remedy. When considering the fact that this isa 
six months’ start and that to develop a statistical data base, ona 
complex socio-economic study such as is involved inthis programme 
is not easy, it is a very remarkable achievement to have anything at 
all. Fortunately, your estates have a very good start here because 
of the kind of records they have traditionally kept. Nevertheless, 
these records were not being kept for demographic or family planning 
statistics purposes so that they do have to be looked at and inter- 
preted. But the suggestion was made, and it seems to me, with 
almost universal agreement that an effort should be made to standa- 
dize statistics so that there would be comparable data as among the 
different estates. There is need for additional data about the social 
structure and attitudes of the workers and UPASI said it planned 
to circulate a proposal for the study in a more comprehensive charac- 
ter in this front. 


There was a very interesting point made which, I think, came up 
again and again, on the lack of comparability of some statistics. _ se 
member raised a very valid point that I have not heard mentione 
before. He asked whether in comparing plantations, you are actually 
comparing the working population or the working population Bae 
dependants living on the plantations, who would obviously not be in 
the child-bearing age. These are some of the illustrations. 
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u came here with the expectation that out 
n a month’s discussions of this programme, 
there would emerge clear, final and universally agreed answers to 
this kind of programme. Obviously, not only was the time 
short, in which the staff has had to begin its work to get itself orga- _ 
nized, but by the very nature of the programme, it takes time to 
judge how well it is running, to judge what. modifications are neces- 
sary and what ideas might be changed that were represented in one 
or more of the various drafts through which this programme 
has gone. But if I may say so, Mr. Chairman, I have learnt a great 
deal. I have come here as a stranger and I should think from what 
members of the group have said, that they too have both contributed 
ideas to the staff, and they have started themselves a process of 
thinking about the improvements which they might suggest and the 
changes which may be effected in the programme. 


I am sure none of yo 
of one or two days or eve 


The Session concluded at 4-30 P. M. 
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Dr. K. C, Uthayya, Craigmore Estate, Kullakamby P.O. 
Dr. K. Ahmedullah, Thiashola Estate. 
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Dr. (Mrs.) Santha Frederick, Chamraj Estate, 
Chamraj Estate P.O. 
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